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TRANSACTIONS OF SOCIETIES. 


Art. XIII.— Proceedings of the Cl in ico-Pa thologica l Society of 
Washington, D. C. 

1866. June 2. Puerperal Convulsions. —The following case was re¬ 
ported by Dr. D. W. Prentiss :— 

Mrs. S., aged 18 years, primipara, at full term. Intense headache came 
on Jan. 22, which continued up to afternoon of 23d, when it culminated 
in a convulsion. First saw the patient at one o’clock A. M., Jan. 24, 
when another convulsion occurred. She was at this time perfectly un¬ 
conscious ; the body and limbs strongly convulsed; the bloodvessels of 
the head turgid; the breathing stertorous; and, in fact, the regular symp¬ 
toms of an apoplectic seizure. There was no indication that labour had 
commenced, and no per vaginam examination was made. Venesection 
was determined on and practised to the amount of about twenty ounces; 
and a mixture containing one-fourth grain tartar emetic nud one-eighth 
grain opidm to each dose ordered every two hours. 

Jan. 24. Saw the patient again at 9 A. M., when she was sleeping 
comfortably; had had no return of the convulsion; pulse 120, compres¬ 
sible; headache not so severe; stopped antiraonial mixture and ordered 
sweet spirit nitre in small doses. 

Was sent for in haste at 10 A. M. (one hour later) on account of re- 
tnrn of convulsions. The attack was more severe than the one during the 
night; one convulsion following another in quick succession. A vaginal 
examination showed that labour had commenced; the os uteri dilated to 
the diameter of about one inch; vertex presentation, bat pains feeble and 
irregular. Pulse 160, and seemed to be growing more frequent and 
weaker; respiration quick and spasmodic; convnlsions rapidly became 
more frequent until there was no intermission between the paroxysms; 
the countenance dusky, purple and swollen ; foam issued from the mouth, 
made bloody by the wounded tongue; death seemed impending from op¬ 
pression of the brain. Upon consultation with Drs. M. V. B. Bogan, W. B. 
Butt, and Chas. H. Bowen, the membranes were ruptured with the hope of 
hastening the termination of the labour, and this failing, “version of the 
feet” was determined upon as a last resort, although there was but the slight¬ 
est chance of success. Forceps were not applied because of the position 
of the head and on account of the convulsive movements of the patient. 
" Turning” was performed differently from the prescribed manner. The 
patient lay on her back, thighs and knees flexed, and held by assistants, 
who also controlled the spasmodic motions, upon which, I should men¬ 
tion, chloroform failed entirely to produce any effect; two other assist¬ 
ants held the shoulders. I prepared the right hand and commenced the 
operation. The soft parts were in a perfectly favourable condition ; the 
"os” dilated to the diameter of one and a half inches; the head engaged 
in the superior strait, and the uterus firmly contracted. Dilating the “os” 
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occupied about half an hour before the hand could be passed into the 
cavity of the womb. The presentation was then carefully made out 
vertex to left acetabulum, and the hand passed over the face along the 
anterior portion of the body until both feet were firmly grasped, and 
turning commenced. This, however, proved to be not so easy a matter 
os had been anticipated. The head refused to recede, and it was only 
after persistent effort, forcing up the head by external pressure, at the 
same time making traction upon the feet, during which one foot was lost, 
that I succeeded in bringing a foot through the mouth of the womb into 
the vagina. During this time it was necessary frequently to suspend 
efforts, and partially withdraw the hand on account of pressure, first, 
from the os uteri, and secondly, from the child’s head against the bony 
boundary of the superior strait A tape was attached to the ankle and 
the child shortly delivered. The placenta followed without trouble in 
about fifteen minutes. Child female; stillborn; weight, 10^ lbs.; dura¬ 
tion of operation from beginning until head was born, two hours. 

Almost instantly after the birth of the head the convulsions ceased, and 
the patient fell into a deep sleep. Pulse 130 ; respiration a little slow. 
It will be remembered that at the commencement of the operation the 
pulse was 160 and very feeble, and the respiration quick and spasmodic; 
a marked contrast. The patient was now put on the following treatment: 
Carb. aramon. gr. v, every two hours; beef essence fsss, every hour; 
inunctions of mercurial ointment twice daily ; and frictions with whiskey 
to extremities. The binder was firmly applied, and wine of ergot left to 
be given in case of hemorrhage; the room was darkened, all bright bang¬ 
ings removed, and the most perfect rest enjoined. 

o’clock P. M. Pulse 140, weak; some hemorrhage; has not been 
awake since operation. 9 o’clock P. M. Pulse 112, stronger; less hemor¬ 
rhage ; feels weak, with slight headache; mind dull, but otherwise com¬ 
fortable. 

25th. 9 o’clock A. M. Pulse 100, improving; respirations 16 per 
minute; slept well during night; mind restored to its usual activity; 
lochial discharge more natural. Treatment continued. 1 o’clock P. M. 
Pulse 130, weaker; breathing normal; large (edematous swelling of labia 
minora; tongue sore and swollen from having been bitten during convul¬ 
sions ; no urine passed since operation. Consultation with Dr. M. V. B. 
Bogan. Oil of sweet almonds ordered for tongue. Two pints of urine 
drawn off by catheter. 8 o’clock P. M. Pulse 112; breathing natural; 
treatment continued. 

26(A. 9 o’clock A. M. Pulse 108, good; respiration normal; no urine 
voided ; headache through the temples. Treatment continued. Also 
blister to back of neck ; mustard to calves of legs, and hair cut short. 1 
o’clock P. M. Pulse 136, feeble; considerable headache; one pint and a 
half of very dark coloured urine drawn off by catheter; after-pains with 
discharge of blood clots. Treatment continued; also sweet spirit nitre 
and spirit mindereri ordered, and cream for nourishment. 8 o’clock P. M. 
Pulse and respiration the same; skin hot and feverish ; headache the 
same; lochia scanty with blood clots. Treatment continued. 

27 th. 9 o’clock A. M. Pulse 120, of better character; skin moist and 
comfortable; voice stronger; expression of countenance better. During 
the uight had nine passages from the bowels, first two natural, the others 
thin and greenish from abundant secretion of bile, the probable effect of 
the mercurial ointment. Fever mixture stopped. Starch water and 
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laudanum enema ordered. 1 o’clock P. M. Pulse 116 ; consultation 
with Dr. Bogan; mercurial inunctions discontinued ; patient begins to 
take nourishment. 10 o’clock P. M. Pulse 120; nrine passes freely, is 
dark coloured and loaded with mucus ; slight headache. 

2Sth. 12 o’clock M. Pulse 112; urine still dark coloured and loaded 
with mucus. Fever mixture every three hours. 8 o’clock P. M. Pulse 
108; headache disappeared; treatment continued, chicken broth or¬ 
dered. 

29/A. 1 o’clock P. M. Pulse 100, good; stop fever mixture, reduce 
carb. ammon. to three times a day. Chicken broth, one pint in twenty- 
four hours. 

30//). 1 o’clock P. M. Pulse 104, rather feeble; patient had four pass¬ 
ages from bowels during night. Continued treatment, and add f3j offic. 
sol. of morphia. 

31s/. 1 o’clock P.M. Pulse 104, stronger; wandering pains in bowels. 
Continued treatment; mustard poultice over abdomen. 

Feb. 1. Slightly salivated; tongue quite sore and swollen, so much so 
that only liquids can be swallowed, more, however, from the laceration 
received during the convulsions than from the effects of mercury. 

From this time forward she continned to improve steadily, the condi¬ 
tion of the month being the only troublesome symptom, until Feb. 12, 
when she was able to sit up a considerable portion of the day, and attend¬ 
ance was discontinued. 

In the above reported case, the exciting canse of the attack was with¬ 
out doubt the reflex irritation from the pressure of the head upon the os 
uteri during dilatation, as indicated by the sadden subsidence of all symp¬ 
toms upon the completion of the labour. 

In the treatment it is of interest to notice that chloroform by inhalation 
produced no good effect whatever, although it was given a fair trial. 

“Version” was resorted to as a forlorn hope, and the result shows in 
what desperate cases a favourable termination may sometimes be brought 
about. The condition was most unfavourable for performing the opera¬ 
tion, the membranes had been ruptured, the head was engaged in the 
superior strait, and the uterus was firmly contracted around the body of 
the foetus. On this point Ramsbothara soys, “Neither is the operation of 
turning under convulsions free from objections. It would be most un¬ 
wise to attempt its performance if the head were engaged in the brim of 
the pelvis, if the membranes had been ruptnred for any length of time, 
and the uterus were strongly contracted around the child’s body; because 
of the difficulty we must encounter and the danger we must necessarily 
incur.” Just the condition above described, yet what else could be done ? 
The convulsed condition of the patient was constant, only remitting 
slightly at intervals; the pulse was almost imperceptible; the respiration 
was irregular and jerky, and we looked for each moment to terminate life. 

1867. January 7. Neuralgia followed by Paralysis of Motion. —Dr. 
H. P. Middleton read the following report of a case:— 

On the 7th of May, 1865, I was called upon by Mr. R., of this city, to 
attend his wife. He informed me that labour pnins had already com¬ 
menced three or four hours before; that the patient was thirty years of 
age, then some three weeks over her time, and that she had been preg¬ 
nant but once before, when she had miscarried at the third or fourth 
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month. The physician who attended her on that occasion—in the 
North—pronounced her pelvis small. Mr. R. had called npon me in 
conseqnence of the physician who had been engaged to attend her being 
absent from town. This latter gentleman, however, arrived at the house 
before me, and I consequently left the case in his hands. Three weeks 
later—June 5th, 1SG5—1 was again requested to call and see Mrs. R 
and received the following brief history of the case since my last visit 
Mrs. R. had been delivered with forceps. In making traction, the accou. 
cheur bent the instrument to such a degree as to be obliged to send for 
another pair to complete the delivery. The child was born dead, and 
the mother had been sick ever since with what the attending physician 
called “ milk-leg.” I found her pale and emaciated; nervous and am. 
tated; skin moist and rather cool; pulse one hundred, feeble; tongnedrv, 
but clean. She complained of a dull, subacute headache, and intense 
pain in the right leg and thigh, extending from the hip to the ankle-joint; 
a constant pain, subject, however, to exacerbations and remissions, be¬ 
coming very severe every afternoon about three or four o’clock, and 
abating somewhat towards morning. She was suffering from one of 
these paroxysms when I called. Upon examination, found the limb of 
normal temperature; no swelling; integument and muscles rather flabby. 
She almost screamed with pain when gentle pressure was made on the 
thigh, over the position of the anterior crural and great sciatic nerves 
(especially the latter), or down the leg, over the posterior tibial. The 
leg was slightly flexed upon the thigh; it could not be extended because 
of the excessive pain thus occasioned, and there seemed to be a tendency 
towards increase of the flexion. The muscles of the thigh twitched vio- 
lently from time to time, cansing an increase of the pain, as did also 
every attempt Mrs. R. made to move the limb. The patient informed 
me, with regard to her late confinement, that her pains had commenced 
. about twelve o’clock P. M., and continued to increase until about nine 
o’clock A. M., when they first began to abate, then ceased entirely. 
The attending physician then gave her a powder, in half a tumblerful of 
water. The pains thereupon retnrned, but with less severity than before; 
and after making a digital examination, the doctor informed her that the 
child was dead, and proceeded to apply the forceps. The child was a very 
large one. After delivery she seemed to progress veiy well for five or 
six days, at the end of which time she began to experience a constantly 
recurring uneasy sensation extending down the thigh. For this she 
was ordered a liniment. The pain continued, became more severe 
from day to day, and soon extended from the hip to the ankle. The 
doctor then informed her that she was going to have a “ milk-leg,” and 
ordered her to continue the application of the liniment; to have a tea¬ 
spoonful of Dover’s powder every four hours, or as often as necessary to 
relieve pain and induce sound sleep; and to live upon toast, tea, etc., 
with a little animal broth for dinner. Her husband, knowing something 
of the composition of Dover’s powder, only gave her one-half the quan¬ 
tity prescribed, and found this to occasion great nausea, and sometimes 
considerable emesis. The physician being informed of this fact a few 
days later, ordered her to take as much of a teaspoonful of the powder as 
she could every night, and to take a teaspoonful of pulv. jnlapsc, with two 
teaspoonfuls of cream of tartar, in a tumbler of water, three times daily, 
and to discontinue the animal broth. She followed his directions in re¬ 
gard to diet, but took the medicines in half the quantity prescribed. In 
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this dose, even, she found that the cathartic produced much griping and 
tenesmus. Finding that, instead of improving, all her ailments seemed 
to be more and more aggravated, her husband concluded to seek other 
advice; and, having dismissed the attending physician, called upon me 
to attend. It is needless to say that I failed to discover any indication for 
a continuance of the remedies prescribed, or any symptom indicative of 
crural phlebitis. I rather regarded the case to be, and to have been from 
the first, one of neuralgia, without regard to its origin or the cause of its 
continuance. At all events, I concluded to give the antiperiodic powers 
of quinia a trial in this case, and ordered pills of valerianate of quiuia, 
to be commenced the next morning. In addition, I prescribed a chloro¬ 
form liniment, and, as the patient had become habituated to a “ night¬ 
cap” of Dover’s powder, nnJ was suffering great pain, I could not, of 
course, wholly withhold the opiate; but suspended the powder, substi¬ 
tuting forty drops of liq. morph, bimecouatis, at night Also ordered 
strong beef-tea and milk-punch. 

June 4. Although much disturbed during the night, she had enjoyed 
more sleep than usual. She was then taking the quinia. On the morn¬ 
ing of the 5th, Mrs. R. informed me that she had hud a paroxysm on the . 
previous afternoon, but of a greatly mitigated character. Remedies con¬ 
tinued as before. . 

Gf/i. The' paroxysm due yesterday afternoon was completely missed; 
but the cessation of the pain in the leg has been followed by an almost 
complete loss of hearing, and by violent ringing noises in the heud, 
which rendered the patient almost wild. I attributed this to the quinia, 
but never, either before or since, saw its effects in so marked a degree. 

I was obliged to suspend its use for two days. During this time the 
naroxvsms returned, but with less severity. I now was satisfied with my 
diagnosis, and with Mrs. R.’s condition; believing that her neuralgia 
was kept up iu great measure, if not wholly, by her anreraic and debili¬ 
tated condition. I then ordered her some pills of quinia, Yallet’s mass., 
ext. nconit. rad., alcohol, and pulv. lupulinae, and directed her to have 
beef steak, beef-tea, milk-punch, etc. Under this treatment she began to 
convalesce, and slowly, but steadily improved; though she had one or 
two very slight relapses, and at one time was attacked with a diarrhoea, 
which lasted ten days, in spite of all efforts to arrest it. After this, how¬ 
ever, she continued to improve more rapidly than she had done previously; 
she soon ceased to - have the afternoon paroxysm, and the pain disappeared 
from the limb, except when she moved, it being even then much less severe 
thau formerly. She seemed to be peculiarly susceptible to the influence 
of aconite; in two days her pulse sank to sixty beats per minute. I 
then withdrew the aconite and substituted ext. belladonna*. The 
other medicines were continued, and my visits to the patient diminished 
in frequency until I only saw her about once a week. When I called on 
the 28th of July, Mrs. R. informed me that all pain had been dissipated, 
but that she could hardly move her limb at all, and that with great effort. 
Not laying much stress upon her statement, I simply advised her to-use 
gentle friction over her limb, promising to call again in a few days. . At 
my visit on the 5th of August I regretted to find^ a complete paralysis of 
motion of the thigh and leg. There was no sensitiveness over the spine. 
I withdrew the belladonna and lupnlin from the pills, substituting, ext. 
nucis voraicre, in doses of one-third grain three times daily, subsequently 
increased to one-hnlf grain, and then two-thirds grain three times daily. 
No. CXII— Oct. 1868. 28 
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Under this treatment the power of motion graunniiyTctnmeu; the patient 
rapidly regained colour and weight, and, by degrees, the desire (or neces¬ 
sity) for the opiate was overcome, and she slept sonndly without it. Her 
appetite was excellent, and, when I ceased attendance upon the case, her 
health was evidently and fully restored. 

January 26. Measles and Hooping-Cough coincident. —Dr. D. W. 
Prentiss reported the following case:— 

Mary J., aged 7 years, attacked with catarrh, May 1, 1866, out of 
which a paroxysmal congh gradually developed until May 20th, when the 
characteristic hoop was first heard. From this time the paroxysms con¬ 
tinued to increase in frequency and severity, each one ending in a pro¬ 
longed, load hoop, np to the 3d of June, when there was aq accession of 
fever, running at the nose, and red appearance of the eyes in addition to 
the previous symptoms. 

June 6. Was called to the patient on account of the appearance of an 
eruption on the face, as well as high fever and difficulty of breathing. I 
then learned the above history of the case. Auscultation showed conges- 
. tion of the lungs. 

1th. Eruption had extended to shoulders and chest, and next day to 
the extremities. In ten days from first appearance, it had entirely dis¬ 
appeared. The affection was distinctly measles, to the contagion of 
which the child had been exposed. 

During this time, the original disease, hooping-congh, continued with 
nnabuted violence, the congh recurring as often as half a dozen times 
during the night, and each time ending with the hoop. 

The congestion of lungs referred to became complicated with pneu¬ 
monia, which threatened for several days to destroy the patient’s life, but 
finally yielded to a tedious convalescence. It was not until the early part 
of August that she could again be pronounced well. The treatment, 
which was directed only to the lung disease, consisted of perfect rest, ex¬ 
pectorants, diaphoretics, and stimulating liniments. 

Dr. Prentiss noticed two points of interest connected with the above 
case: 1st. That we have two epidemic and contagious diseases running 
their course apparently independent of each other, in the same patient at 
the same time. 2d. That in each of these diseases there is an especial 
tendency to serious affections of the lungs, in fact, three-fourths or more 
of the deaths from either are from this cause. Hence we would naturally 
expect in a complication of the two, that the danger from this cause would 
be increased twofold, and the sequel in this instance bears out the induc¬ 
tion. Not only was the patient’s life in jeopardy for some time from in¬ 
flammation of the lungs, but she has had subsequently both pleuritis and 
bronchitis, and is still very susceptible to lung disease. 

February 16. Strangulated Hernia of four days' standing relieved spon¬ 
taneously _Dr. J. F. Thompson reported the following case:— 

A man of fine physical development, about 30 years of age, was ad¬ 
mitted to Providence Hospital, February 1st, with a large, congenital, 
scrotal hernia of the right side which had become strangulated. It had 
been down several times during his life, as large as on the present occa¬ 
sion, but he had always before succeeded in reducing it himself without 
difficulty. Three days previous to his admission, in jumping from a car¬ 
riage he felt the iutestiue pass into the scrotum, but had been unable to 
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retnrn it. That night the ordinary symptoms of strangulation came on, 
and vomiting continued up to the time of his being sent to hospital. 
Efforts were made the nest day after the accident by Drs. Wm. Lee and 
D. R. Hugner to reduce by taxis, but without success. 

First saw him, Feb. 2, at 10 o’clock, when he was in considerable dis¬ 
tress, but not in as bad a condition as might be expected after a strangu¬ 
lation of so long standing. There bod been no vomiting-since early in 
the morning, but he had taken nothing to eat or drink. 

The turaonr was large, hard, and almost perfectly round; bowels not 
moved since the accident; pulse excited but quite strong. Ether was 
administered and taxis tried faithfully for full half an hour without success. 
Efforts were made also by Drs. C. M. Ford and W. B. Drinkard with same 
result. The propriety of on operation was discussed, and it was decided to 
wait for more urgent symptoms. Ice was ordered locally, and one-third of 
a grain of morphia to be taken every three hours. 5 o’clock P. M., con¬ 
tinued much the same as in morning, rather more comfortable, treatment 
continued, and enema ordered. The enema operated about 7 o’clock, and 
shortly after the bowel returned into the abdomen with a gurgling sound. 

Approaching the hospital the next morning about 11 o’clock, I was 
somewhat surprised to meet the patient returning home with a brisk walk. 

The very unexpected termination of this case renders it one of great 
interest The preponderance of written authority would hardly justify 
the postponement of the operation when strangnlation had already existed 
three days, but there are able teachers who would have approved the 
delay under the circumstances. 

The reasons for not operating were, that the hernia was congenital; 
that at the time the neck of the tumour was quite large; and that the 
Bymptoms were not very distressing. If the constriction had been very 
great, his condition, after three days, would certainly have been more 
serious; the circulation, however, was not entirely interrupted. 

March 2. Twin Pregnancy and Double Abortion, with Secondary He¬ 
morrhage. —Dr. J. T. Young reported the following case:— 

About 5 o’clock A. M., March 1st, 1865, was called to visit Mrs. S., 
who was represented to be in great pain, but not pregnant. Found her 
sitting upright in bed, suffering from severe periodical pain in the lower 
part of the abdomen, which was enlarged and containing a tumour evi¬ 
dently uterine, due, as she stated, to dropsy of two or three months’ dura¬ 
tion. Three months previously she bad had an abortion of a three-months 
foetus; after which the abdomen did not regain its normal condition, but, 
on the contrary, had gone on increasing in size until the time of this 
attack. Auscultation of the tumour discovered the existence of a foetal 
heart, and vaginal examination revealed the os nteri dilated to an inch 
in diameter, and a fcetal head of six months’ development pressing upon it. 
At 4 o’clock P. M., a living foetus of six months was delivered. Severe 
hemorrhage followed, which was checked by ice, and the placenta proving 
to be adherent was detached in pieces. The flooding continued to recur 
at intervals up to the eighth day, when a very severe hemorrhage occurred, 
which nearly terminated the patient’s life. However, by raising the pel¬ 
vis, pressing upon the abdominal aorta, and the free use of ice, it was 
checked; but not until the patient had fainted. Forty minims of lauda¬ 
num were then administered, followed by small doses of whiskey, fre¬ 
quently repeated, until she rallied. The amount of blood lost was so 
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great that it was necessary to keep the pelvis and extremities elevated to 
prevent syncope. Convalescence set in without further difficulty, anil 
progressed favourably to health. 

March 16. Hypertrophied Inguinal Glands, with Varicose Lymphatics, 
Simulating Hernia. —Dr. W. B. Drinkard stated 

The accompanying specimen was removed from a middle-aged negro 
man (cause of death unknown) lately brought into the dissecting-room of 
the National Medical College. On my attention being called to the sub¬ 
ject, I at once corroborated the statement that had been made to me, 
viz., that he was the bearer of a femoral hernia; although, while making 
the assertion very positively, I yet admitted that the case presented some 
peculiarities. The hernial tumour, as I supposed, occupied nearly all the 
superior part of the groin, being situated rather more to its outer than 
its inner side (one circumstance which had excited in ray mind doubts n9 
to its hernial nature); its upper boundary slightly overlapping Poupart’s 
ligament; obscurely ovoid in shape; about four inches in its long diame¬ 
ter, by three or three and a half inches in its short or vertical diameter; 
rather “ baggy” in appearance, the skin being not tense but loose and 
somewhat sacculated towards the inner and inferior portion, the only spot 
in which there was any discoloration: here the integument was slightly 
paler than over the rest of the tumour. (The subject, it must be borne 
in mind, was a negro, of very dark hue.) To the feel, the tumour was 
soft, doughy, inelastic, its contents yielding readily to pressure, but re¬ 
turning slowly to their former position when the pressure was removed. 
The fingers, in their exploration of the tumour, could distinguish certain 
portions which were more compact and consistent than the rest, although 
their exact outline was not easily definable amid the soft mass in which 
they were situated. This I took to be an indication of the presence in 
the sac of omentum, another exceptional trait for femoral hernia. The 
slight efTorts that I made to replace the contents of the sac in the abdo¬ 
men were ineffectual, although there bad been evidently no strangulation 
of the hernia, and I could easily pass my fingers under the falciform edge 
of the fascia lata, over which the inner border of the tumour extended. 
The situation of this tumour, then—its apparent connection with a patent 
condition of the saphenous opening, and the characteristic feeling im¬ 
parted on palpation—induced me to consider it as an example of femo¬ 
ral hernia, despite its peculiarities antagonistic to this view, and the 
absence of those symptoms that might be observable during life;—a 
hernia, I thought, either still consisting of intestine or, more probably, 
constituted by a portion of omentum contained in an old and, perhaps, 
obliterated sac. 

This opinion as to the nature of the tnmour was, however, soon removed 
on dissection, which exposed a thickened superficial fascia, from the 
.meshes of both of whose layers protruded the cellulo-adipose tissue of the 
Tegion. On removal, the tumour presented no connection with either 
the crural or the inguinal ring. Its appearance was that of a muss of 
cellulo-adipose tissue, interspersed with lymphatic glands evidently un¬ 
dergoing fatty degeneration, and presenting here and there, over its dis¬ 
sected surface and through its substance, patches of a pale rose colour, 
resembling cellular tissue infiltrated with the serum of the blood, and 
bearing in some points a yet closer resemblance to fresh muscular tissue. 
Although the exact nature of this tumour has not been completely eluci- 
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dated by the dissection, yet the opinion which seems to me the only tena¬ 
ble one in the premises, is that it was formed by an hypertrophy and 
fatty degeneration of the inguinal glands, with, probably, a varicose con¬ 
dition of the lymphatics immediately connected with them. This condi¬ 
tion of the lymphatic vessels, though rare, has yet been observed by 
several surgeons and pathologists; instances of it are adduced by Bres- 
chet, Cruveilhier, A. Cooper, Soemmering, Amnssat, Demarquay, Andral, 
and Nelaton. In one case Amnssat found a tumour of this nature occu¬ 
pying each inguinal region, and in which the development of the inguinal 
lymphatics had extended to the glands, with the effect, apparently, of 
transforming these latter into a congeries of vessels. During life the pa¬ 
tient had worn a bandage, these tumours having been mistaken for a case 
of double hernia. 1 But none of the works to which I have had access, 
aud which treat of the subject, give any precise indications for the diag¬ 
nosis of the tumours thus formed, nor describe their pathological anatomy. 

I have, however, met with a case belonging to this class. The follow¬ 
ing extracts from the notes which, fortunately, I made at the time of 
seeing it will serve to point out the decided similarities between it and 
the case just presented. (I am not aware that this case has ever been in 
print; otherwise I would content myself with a simple reference to it.) 
The patient was in the service of M. Ndlaton (Hopital des Cliniques, 
Puris) in 1863—a young man of 26; good muscular development and 
apparently perfect health. For a long time a tumour existed in the left 
groin, which the patient knew to be the testicle. Latterly, another 
tumour has beeu added to the one already existing in this region. The 
tumour, as now constituted, is situated upon the outer two-thirds of Pou- 
part’s ligament, and invested by sound integument. The testicle can be 
distinguished as a moss harder than the rest. In his clinical remarks on 
the case M. NCdaton said:— 

“The first idea given by the tumour is that it is formed by the testicle, 
which has become deviated in front of the abdominal aponeurosis, and that a 
hernia has followed the testicle—an omental hernia which would give to the 
tumour the peculiar sensation experienced on palpation. However, there is 

some difficulty in accepting the explanation.Moreover, with regard to 

the idea of an omental hernia, there is no pedicle traversing the inguinal canal; 
the idea, then, is done away with. .... I have thought, also, that this was 
probably an example of an excessively rare tumour—of which I have seen only 
three cases: tumour formed in the inguinal region by the abnormal develop¬ 
ment of the inguinal glands. I can recall a case similar to this one: that of a 
young man who was the bearer of an exactly analogous tumour in the groin. ’ 

M. Ndlaton distinguishes these tumours formed by glandular hyper¬ 
trophy from those varicose lymphatics which, on incision, exude a limpid 
lymph; the tumours in question giving issue to a milky or rose-coloured 
lymph. In the specimen that I have presented, I think that there is a co¬ 
existence of the two conditions. No operation was undertaken upon the 
tumour described above. I have among my notes the records of another 
case —observed in the wards of the same surgeon—in which there was not 
simply hypertrophy of the lymphatic glands, bnt also a melanic degenera¬ 
tion, occupying both inguinal regions, and descending into the pelvis. 
The externul characters of the tumours thus formed were much the same 
as those of the case just described. The course of the lymphatic vessels 

' Brescliet. “ Le Systfcme lymphatique considfire dans lea Rapports anatomique, 
phyaiologique et pathologique.” p. 2ti0. 
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of the limb, leading to the tumonr, however, was marked by bluish-blnck 
lines, which gave to the limb a marbled aspect. There had been besides 
a manifestation of general accidents, nausea, vomiting, and defective diges¬ 
tion. Of course, I recalled this case simply as an instance of glandular 
tumours in this region, not as a parallel to the specimen that I present 
(It is a singular coincidence, I may remark in leaving these cases, that in 
all the instances of this kind in which I have found the precise location of 
the tumonr designated, it was in the left inguinal region. In the woman 
who presented melanic degeneration of the inguinal glands, the affection 
also commenced on the left side.) 

The situation and peculiar “feel” of the tumours in the two first-men¬ 
tioned cases; their likeness to hernial tumours; with the exudation, on 
incision, of a rose-coloured liquid in the second case, present analogies 
with this case of mine that cannot be overlooked. At the same time” in 
the absence of a mercurial injection, or of a more minute examination of 
the tissues than I was able to give them at the time of removal, the diag¬ 
nosis even now is of course somewhat hypothetical. The point of practical 
interest in this case is the diagnosis of the tumour from a hernia. While 
the post-mortem error is evidently of easy commission, yet I think that, 
during life, the absence of any impulse on coughing or straining, the 
invariable size of the tumour, and the history of the case, would suffice 
(particularly if the surgeon were on his guard, and forewarned of this 
occasional complication) to prevent the occurrence of a mistake that 
might lead to fatal operative procedures in case of the supervention of 
symptoms denoting strangulation. 

March 30. Cerebral Congestion Successfully Treated by Venesection.— 
Dr. A. F. A. King reported the two following coses:— 

Case. I. On the 16th June, 1865, Air. J. P., aged 25, a clerk in one 
of the Departments, had taken an unusual amount of exercise by walking 
in a bright sun during the heat of the day, without any shade or pro¬ 
tection from the solar rays. During the latter part of the day he was 
attacked with slight headache, which contiuued through the night, pre¬ 
venting sleep, and which became greatly increased in intensity about 2 
A. M. on the following morning, and from that time continued unabated 
nntil 3 P. M. of June 17, when I visited him, being about twenty-four 
hours after the Grst pain was experienced. 

At that time his condition was as follows: Headache intense; skin 
hot, though not excessively so; pulse full and hard, and but little increased 
in frequency. His bowels were constipated; tongue coated with a white 
fur, and he had vomited, though the stomach was now quiet. Very 
restless on account of the intense headache. Slight intolerance of light 
and sound, though of these the patient did not complain until questioned 
in regard to them, his whole attention being engrossed by the cephalnlgic 
pain. Upon examination of the eye, the right pupil was fouud widely 
dilated and insensible to light; the left one natural. Sensation, intelli¬ 
gence, and motion, undisturbed. 

The patient was now placed in a sitting posture, and a full half-pint of 
blood taken from the arm. Being rather timid of bloodletting, the 
bleeding was for a moment arrested, until its effects could be ascertained. 
Pulse became softer, but by no means weak; as yet there was no percep¬ 
tible pallor, nausea, or faintness. The patient, on shaking his head, pro¬ 
nounced it already decidedly better. Pressure was then removed and 
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the bleeding continned ; but a few additional oances of blood had escaped 
before the patient suddenly fainted, but with proper means rallied in a 

few minutes, II_Hydrg. chlor. mit. gr. v, pulv. jalapae gr. xv, extr. 

colocynth. gr. v.—M. Take at once. 

18/A. Eighteen hours after bleeding. Pulse natural. No return of 
headache since venesection, immediately after which it was entirely and 
permanently relieved. The purgative operated freely and the patient had 
slept. The pupil of right eye still dilated and immovable. 

19/A. No further medication necessary. Appetite good. Resumed 
his business. 

In commenting on this case, I have only to remark that the excruciat¬ 
ing headache was almost instantaneously relieved by bleeding, and did 
not in any degree return. While the disease was thus apparently cut 
short by the bleeding, it may be a question of no little gravity and prac¬ 
tical interest, to consider what might have been the result iu case venesec¬ 
tion had been omitted. 

In explanation of the dilated pnpil which remained after the cerebral 
symptoms had been removed, and was not at all influenced by them, it was 
found that the eye was affected with mydriasis, for which, by the by, a 
course of treatment, principally by the application of extract of Calabar 
bean, had been employed without benefit. Up to the present time (July, 
1868) the mydriasis remains, changing occasionally from one eye to the 
other. 

Case II. J. B., mechanic, aged 25, a strong, thick-necked muscular man. 
He has generally been healthy, with the exception of constipation, which 
has inconvenienced him more or less for the last five years. 

February 2. Pelt slightly unwell, but continued work until 4 P. M., 
when he ate heartily for dinner of pork and beans—his usual diet. In 
the act of chopping wood after dinner, he was taken with “ a weakness,” 
and fell to the ground. On being carried to the house, he was attacked, 
with violent vomiting, which continued incessantly (the simplest diluents 
being immediately rejected), and he suffered from intense headache. Vis¬ 
ited him at 7 P. M. In addition to the above symptoms, his tongue was 
coated, pulse 80 and tolerably full, but not hard. No heat of skin or 
flushing of face. Eyes natural. Bowels constipated. Motion, sensa¬ 
tion, and intelligence unimpaired. Sinapisms were applied to the leg, 
calves, and epigastrium, by which the pain seemed to be temporarily 
mitigated, but it was at no time entirely relieved. R.—Pil. hydrag. gr. 
x, resinie podophyllin gr. ss.—M. Take at once. Ordered rest and 
quiet, with cold water and ice when desired. 

3£ Did not see him till 3 P. M., when I was sent for, as the patient 
was worse. There had been no alvine evacuation, and the vomiting, 
though it had once moderated, was now as violent ns at first. Headache 
intense; the patient rolling about the bed and groaning with agony. An 
enema of soapsuds, castor oil, and spts. terebinthinae was administered, 
and produced a plentiful discharge in a few minutes. His pulse was 
now 78, aud full as before. Respirations silent and slow, with an occa¬ 
sional deep-drawn sigh. Ordered full dose of magnes. sulph. Cold 
constantly to head and hot foot-bath containing mustard and capsicum. 

4/A. No alvine operation, though the salts were retained for some time 
after being taken. Headache intense, and he is again vomiting. Pupils 
natural, but the upper lids droop, and light is unpleasant. The skin is 
cool, aud, what is remarkable, the pulse from being 78, now numbers but 
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40 per minute—it is full and slow, but not tense. Respiration also vere 

slow, with an occasional deep sigh. R_Hydrg. -chlor. mit. gr. x, resins 

podophyllin gr. j. To be taken immediately, and followed in four hoars 
by Sjss castor oil. 3. P. M. Symptoms unchanged. No operation, 
though the medicine, including the oil, has been retained some hours, f 
now determined to try the effect of bloodletting, resolved, however, to 
proceed more cautiously than in the previous case. Accordingly, the 
patient sitting, a small opening was made in the vein, and not more than 
5iv of blood had been taken before the pulse rose to 50, and the patient 
expressed himself as being in some measure relieved of the headache. 
Yomiting now came on and the bleeding was stopped. As he lay down, 
a rumbling was heard in the bowels, and there was an immediate desire 
to have an operation, thongh this soon subsided without the wished-for 

result. The castor oil, previously taken, was now rejected. R._01. tiglii 

ny, ol. caryophylli t^j, mica panis q. s. ft. pil. j. To be taken immedi¬ 
ately. To repeat pediluvia of mustard, and place blister to nape of neck. 

5fh. Patient up and received me at the door. The croton oil pill wns 
rejected after remaining in the stomach two hours. He has, however, had 
three free operations; pnlse 72. Headache gone, though there remains 
a feeling of soreness within the cranium. Countenance cheerful, but 
the upper lids are drooping; tongne clean and moist; respirations have re¬ 
gained their frequency. Advised rest, abstinence from stimulating food 
and drink, together with suitable measures to overcome the chronic con¬ 
stipation to which the patient had been subject. 

On the following day, at 1 P. M., I was again sent for. Contrary to 
orders, the man had gone to work and eaten heartily of beef-steak and 
potatoes. After this the headache began to return, and the patient had 
walked to the druggist and obtained another of the croton oil pills, which 
he immediately took. Upon my arrival the pill had already operated 
freely; the headache, however, was still extremely violent, the patient 
rolling about in bed suffering painfully. He described it as a deep-seated 
pain, occupying the whole of the interior of the cranium. The vomiting 
was incessant, and there were annoying eructations of wind, and a green¬ 
ish watery liquid. The pulse had again become infrequent, and in a marked 
degree, irregular, counting, during four successive half-minutes, respec¬ 
tively, 39, 27, 37 and 29, being from 60 to 66 for the whole minute. Res¬ 
piratory acts almost imperceptible to the eye and ear, with occasional 
deep sighs ; slight photophobia, and sounds are annoying to a limited 
extent countenance languid, and the veins of the forehead are distended 
and easily recognizable at some distance from the patient. As the symp¬ 
toms thus presented themselves—the headache, vomiting, turgescence of 
the superficial veins, together with the oppressed respiration and circula- 
tion, all indicating oppression of the encephalon—and as no benefit had 
been obtained by the free purgation of the last croton oil pill, the question 
of bleeding again presented itself. At this point, in calling to mind the 
manner in which venesection has lately been decried by high professional 
authority, I felt by no means confident that venesection was a legitimate 
remedy in the case before me; at the same time I felt assured that if the 
head pain depended upon the plethora of the encephalic vessels, blood¬ 
letting would as surely be followed by relief, ub it was on the two previous 
occasions already referred to. To ascertain this point, I resolved upon 
the following experiment: A bandage was applied tight around each 
arm near the axilla, and one in like manner round the upper part of each 
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thigh. Blood was thus made to collect in the extremities, and the whole 
amount circulating through the cranium was as effectually diminished as if 
a portion had been extracted by vensection. To my satisfaction the pain 
*as ameliorated by the ligatures. After the limbs had been tied a few 
minutes, the patient remarked that he “ thought ” he was better, and in a 
minute or two more became “ pretty sure" of it, though the pain was still 
bad. At any rate, it was noticed that after the bandages were applied, 
the patient stopped rolling about, and became more quiet and contented; 
and when they were loosened, which was purposely done, as suddenly as 
possible, he at once turned over, and of his own accord cried ont with a 
profane exclamation, that the pain had returned with its former seventy. 
After a lapse of a few minutes he assured me of his certainty that the head¬ 
ache had been mitigated by the ligatures. I considered this, therefore, 
an indication to draw blood, and accordingly a small bleeding of §vj was 
performed. The patient immediately became more quiet, and confessed 
himself partly relieved of the pain. The pulse, though somewhat increased 
in frequency, still performed its beats with considerable reluctance. It 
was now ordered to shave the head and apply a blister to the scalp. Also 
bromide of potassium in 9j doses every three hours. 1 Sinapisms to the 
feet and legs. . , ,. 

At this interesting period of the case the patient was removed to his 
own home, in a distant part of the city, where he was attended by a phy¬ 
sician in the neighbourhood, and I lost sight of him. I have since learned 
the attack lasted about- a week after his departure, and that he finally reco- 
Tered and is now enjoying good health. It is gratifying to know the 
patient got well at last, and we cannot but suppose he would have done 
so at first if a full bleeding had been performed, as it had been, and with 
such a good result, in case number one. 

June 1. Mitral Disease of the Heart, with Autopsy.—Dr. J. Ford 
Thompson presented a heart with calcareous deposit in and around the 
mitral valves, and the following report of the autopsy:—• 

On the 23d of April, at the request of Dr. Thos. Miller, I made an 
antopsy on the body of a man who had died the day before. Disease of the 
heart had been diagnosed, and the chest was first opened. The pericardium 
was greatly distended, and occupied a much larger space anteriorly than 
natural. I noticed at the same time that the right pleural cavity was filled 
with serum containing pus; there was a smaller quantity in the left pleura. 
On opening the pericardium about eight ouuces of serum escaped. The 
heart was much enlarged, more from dilatation than from hypertrophy. It 
weighed one pound and two drachms. The serous membrane was not in¬ 
flamed, and no lymph was found ill it The auricles and ventricles were 
much dilated, particularly the left auricle, which was large enough to hold 
six or eight ounces of the fluid. The muscular tissuo of the organ did not 
seem to be hype'rtrophied, but there was general enlargement with dilata¬ 
tion. The valves were all found healthy except the mitral, in and around 
which there was on extensive deposit of calcareous matter, which extended 
nearly around the fibrous ring, so that it was impossible to close the orifice. 

The fluid in the right pleural cavity measured about half a gallon ; it 
was milky in appearance, and contained flakes of lymph. The left cavity 
contained about a pint of the same fluid. The lower lobe of the right lung 

• In conformity with Dr. Hammond’s views, that this medicine lessens the amount 
of blood circulating within the cranium. 
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was bepatized, as was the lower lobe of the left lung. The superior lobes 
were healthy. The examination was not extended further. 

This man was about 27 years of age, and had had several attacks of 
acute rheumatism during his minority. The date of these attacks I could 
not ascertain. He was first seen in this city by Dr. J. W. Bulkley about six 
weeks before death. He complained of shortness of breath,'and pains 
about the pracordia. The chest was carefully examined by the doctor, and 
the diagnosis made was pericarditis with effusion. Three days later Dr. D. 
R. Hagner saw the patient in consultation, and he agreed with Dr. Bulkley 
that there was effusion in the pericardium. The sounds of the heart were 
so confused and indistinct that they were unable to form an opinion in 
regard to the condition of the valves. About two weeks later Dr. Miller 
was called in consultation'who confirmed the diagnosis, and also expressed 
the opinion that there was mitral disease. Neither Drs. Bulkley or Miller 
who were at the examination, seemed to expect that effusion would be 
found in the pleural cavity. 

Dr..Hagner afterwards informed me that he had detected fluid in both 
pleural cavities a few days before death, and was of opinion that the effu¬ 
sion was quite recent. It is remarkable that there wns no anasarca in this 
case when we consider the extent and duration of the disease. The treat¬ 
ment was conducted on general principles. 

Poisoning by Castor Oil Beans .—After the discussion on the above case 
was closed, Dr. Win. Lee reported a case, under his observation, of a child 
who had swallowed several castor oil beans, and catharsis and emesis re¬ 
sulted to such an extent, that the terra poisoning might not inappropriately 
be applied. Under stimulant treatment the child recovered. 


